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Certification of Circulator

(Name of Circulator)

I personally circulated this recall petition and personally obtained each of the signatures on
the paper with full knowledge of its content on the date indicated opposite his or her name.
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is paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
ow their respective Zesidences given. I Jupport this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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